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Temporary or Seasonal Event Food Establishment Permit Application

Complete the following application. Please print legibly.  Incomplete applications and missing documents
may cause a delay in the review and permit process.

Please check the type of permit you are applying for:

☐ Temporary Food Event Permit ☐ Seasonal Food Event(s) Permit

 Valid for no more than 14 consecutive days in 
conjunction with a single event

 Fee = $50.00

 Valid for up to six (6) months for specified 
events

 Fee = $75.00

Note: Each cart / table etc. that has a specific function requires a Food Permit.  Carts / tables etc. that are used
only to store packaged foods and drinks will not be considered a separate cart. Example: A grill stored next to a fried

dough cart would require two (2) permits.

If propane gas is used, will the tank exceed 42 gallons? ☐ NA (not using propane) ☐ Yes ☐ No

If Yes, a propane permit is required from Webster Fire Department located at 55 Thompson Road, 
Webster MA 01570       Phone: (508) 949-3875

Applicant / Business / Organization Information

Date:

Name of Applicant: Date of Birth:

Mailing Address:

Phone Number: Email:

Business / Organization Name:

Address:

Phone Number: Email:

Event(s) Information

 For Temporary Single Event Permit: List the event, date, location and contact information.
 For Seasonal Event Permit: List ALL events, dates, location and contact information.
 Use Attachment B for any additional information.

Name(s) of Event(s):

Date(s) of the Event(s): Time of the Event(s):

Address / Location of the Event(s):
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Name(s) of event coordinators:

Phone Number: Email:

Contact Person-in-Charge (PIC) during the Event(s) Information

The PIC is the person DIRECTLY responsible for the Food Safety Operations during food preparation and at the event(s)

Name of PIC: Phone:

Email:

Is the PIC a Certified Food Manager? ☐ Yes ï Submit a copy of the certificate ☐ No

Does the PIC have an Allergy Awareness Certificate? ☐ Yes - Submit a copy of the certificate ☐ No

Note: According to 105 CMR 590.011(C), the following statement is required to be posted on all menus and menu 
boards: 

https://www.mass.gov/lists/food-allergen-awareness-training-and-regulation
https://www.mass.gov/files/documents/2016/07/nf/reporting-agreement-form.pdf
https://www.fda.gov/food/guidanceregulation/retailfoodprotection/industryandregulatoryassistanceandtrainingresources/ucm113827.htm
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When will TCS / PHF food(s) be prepared?

How and where will food be stored and held?

How will TCS foods be held cold (41ÁF and below)?

How will TCS foods be held hot (135ÁF and above):  ☐ NA (there will not be any hot holding)?

How will foods be cooked at the event(s)?   ☐  NA (Foods will not be cooked on site):

How will foods be monitored during the event?

Will there be overhead cover?   ☐  Yes ï Type: ☐ No

If a tent will be used, will it have walls (sides)? ☐ Yes    ☐ No

How will foods be protected against environmental and customer contamination?

Where will utensil washing & sanitizing take place?

If no ware washing facilities are available on site, what method will be used to clean & sanitize equipment at least

every four (4) hours?

How hand washing will take place?

How many hand washing station(s) will be set- up and where will they be located?

What type of gloves will be used? (Due to allergies, latex gloves shall not be used):

What type of sanitizer will be used?  ☐  Chlorine: ☐  Quaternary:

Note: Sanitizer is NOT a cleaner and shall only be used after proper washing with soap and rinsing with potable water.
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Will portable toilet(s) be used?   ☐  Yes - Number: ☐  No

If yes, what is the company name of the sewage hauler:

Note: The company must have an Rubbish Hauler Permit with the Webster Health Department

If No, describe the toilet facilities:

Will hand washing be provided at the portable toilet(s)? ☐ NA    ☐ Yes    ☐ No

Statement:  I, hereby attest to the accuracy of the

information provided in this application and fully understand that any deviation from the above without prior approval from the
Webster Health Department may nullify the final approval. I affirm to comply with the 2013 FDA Food Code, 105 CMR 590.000
and Local Regulations. I agree to allow the regulatory authority access to the food operation as specified under Ä8-402.11 and to
the records specified under ÄÄ 3-203.12 and 5-205.13 and subparagraph 8-201.14(D) (6) and other information required by the
regulatory authority. Pursuant to M.G.L. CH. 62C, Ä 49A, I certify under the penalties of perjury that to the best of my knowledge
and belief have filed all State tax returns and paid all State taxes required under law.  

Signature:

To obtain a Temporary or Seasonal Permit, submit the following:

☐ Completed application at least 14 days PRIOR to the event.

☐
Fee (see first page) made payable to the Town of Webster
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Attachment A

Food Preparation for Temporary or Seasonal Food Events

Use the form below to identify and explain how and where each food item will be prepared at or prior to the event(s). Attach additional 
sheets if necessary.

FOOD
PRODUCT

THAWING
PREPARATION
& ASSEMBLY

COLD HOLDING COOKING HOT HOLDING REHEATING CHECK BOX IF
THE PRODUCT IS

A NON-TCS /
NON-PHF

(Non-Potentially
Hazardous Food)

Method
and

Location
Method and Location Method and Location Method and Location

Method and
Location

Method and
Location

EXAMPLE:

Frozen,
previously

cooked
sausage with

peppers &
onions

Method =
Thaw

sausages in
walk-in

refrigerator.

Location = At
restaurant,
overnight

Method = Wash peppers in
food prep sink. Slice
peppers & onions.

Location = Restaurant
using clean / sanitized

equipment

Method = Store sausage,
peppers & onions in walk-

in refrigerator.

Location = Restaurant.
Place in cooler with ice to

transport to event.

Method = Propane grill.
Cook sausages to at least
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Attachment B

Additional Information to be considered by the Webster Health Department
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Guidelines for Temporary and Seasonal Food Vendors
The following are conditions and guidelines to control Foodborne Illness Risk Factors in order to serve safe food to the public:

 Conspicuously Display the following: Temporary / Seasonal Food Permit, Propane Permit (if applicable), Allergy Awareness
Notice ñBefore placing your order, please inform your server if a person in your party has a food allergy.ò The notice must 
be displayed in a clear, conspicuous manner on all menus and menu boards.

 Only the foods stipulated on your Food Permit may be served / sold.

 Employees with communicable diseases which can be transmitted through food or who are experiencing vomiting and /or 
diarrhea must be excluded from food activities. Review the Illness Policy with all employees / volunteers prior the event.

 Running water with liquid soap and disposable paper towels for hand washing must be available and set-up prior to food 
preparation. Bottled water with a pull out spout is acceptable. Check with the Health and Human Services Department for 
other acceptable methods. 

 All food handlers shall wash their hands before and after glove use, after utilizing the toilet facilities, smoking, eating, 
changing tasks, and anytime when hands become contaminated.

 Bare hands may not contact RTE (ready-to-eat) and cooked foods. Suitable utensils shall be used such as deli tissue, 
spatulas, tongs, single-use non-latex gloves etc. Bare-hand contact shall be minimized with foods that are not RTE.

 All TCS / PHF (Time / Temperature Control for Safety Food / Potentially Hazardous Food) Foods shall be held at: 135ÁF and above
for Hot Holding or 41ÁF and below for Cold Holding. Examples of TCS Foods include but are not limited to Hot Dogs, 
Sausages, Hamburgers, Prepared Vegetables, and Rice etc.

The following are the Minimum Internal Cooking Temperatures:



Food Employee Reporting Agreement
Preventing Transmission of Diseases through Food by Infected Food Employees
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Name of Establishment:

Address: Webster, MA 01570

The purpose of this agreement is to ensure that Food Employees and Applicants who have received a conditional
offer of employment notify the Person in Charge when they experience any of the conditions listed so that the
Person in Charge can take appropriate steps to preclude the transmission of foodborne illness.

I AGREE TO REPORT TO THE PERSON IN CHARGE:

A. SYMPTOMS OF:
1. Diarrhea

2. Vomiting

3. Jaundice

4. Sore throat with fever

5. Lesions containing pus on the hand, wrist, or an exposed body part (such as boils and infected wounds, 
however small)

B. MEDICAL DIAGNOSIS OF BEING ILL WITH:
Norovirus, shiga toxin-producing E. Coli, S. typhi (typhoid fever), Shigella spp., non-typhoidal Salmonella, and 
Hepatitis A, as well as other diseases that may be transmitted through food per 105 CMR 300.000. Contact the 
Food Protection Program at 617-983-6712 or The Epidemiology Program at 617-983-6800 for additional 
information. 

C. PAST MEDICAL DIAGNOSIS OF DISEASES LISTED ABOVE:

Have you ever been diagnosed as being ill with one of the diseases listed above? 
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The Commonwealth of Massachusetts 
Department of Industrial Accidents

1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia
�:�R�U�N�H�U�V�¶���&�R�P�S�H�Q�V�D�W�L�R�Q���,�Q�V�X�U�D�Q�F�H���$�I�I�L�G�D�Y�L�W�����*�H�Q�H�U�D�O���%�X�V�L�Q�H�V�V�H�V��

TO BE FILED WITH THE PERMITTING AUTHORITY.
Applicant Information Please Print Legibly

Business/Organization Name:

Address:

City/State/Zip: Phone #:
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Information and Instructions
Massachusetts General Laws chapter 152 requires all employers to provide workers

http://www.mass.gov/dia
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Examples of Items that can be used at a Temporary and Seasonal Food Event

Please Retain for your Records (pages 11 
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Please Retain for your Records

Food Testing Thermometers and Use

The temperature sensor is at the type for digital devices. Use an alcohol swab to sanitize the probe before 

testing the internal temperature of your food product. Once you are done and between thermometer use, 

use a clean paper towel to remove the food debris. Sanitize the probe again once testing is completed.

 

Sanitizers that can be used (after washing with soap water). Two Types:

1. Quaternary Ammonium ï Concentration should be 150 ï 400 ppm (or what is stated on the sanitizer

container)

2. Sodium Hypochlorite (Bleach) ï Concentration should be 50 ï 100 ppm

Test strips to measure the 

concentration for Quaternary 

Sanitizers.

Pre-mixed wipes
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Please Retain for your Records

Test strips to measure the 

concentration of Chlorine 

Sanitizers. 

To be used for both types of

Sanitizers

Green = Soapy Water

Red = Sanitizer 
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